
Essroc San Juan 
Italcementi Group 

Chief, Environmental Enforcement Section 

U.S. Department of Justice 

Box 7611 Ben Franklin Station 

Washington, D.C. 20044-7611 

Chief, Compliance Section 

Water Compliance Branch 

U.S. Environmental Protection Agency 

Region 2 

290 Broadway, 20th Floor 

New York, New York 10007-1866 

Re: US v. ESSROC San Juan Inc. 

DOJ No. 90-5-2-1-08412 

To whom it may concern: 

P . O. Box 36 698 
san Juan, P . R . 00936-6698 

Tel . 1-787-721-5878 
Fax . 1-787-883-5747 

This document constitutes the quarterly report required in the C ' nsent Decree (CD) of May 

4, 2010 in the matter of reference. Listed below is the proJ ress report covering the 

activities completed from January 1, 2014 and of through March J 1, 2014. 

1. Section III Lagoon Enhancement System Installation and Operation 

a. Attachment I - Routine Inspections (Monthly) 

b. Lagoon Enhancement Maintenance performed in J nuary 2014 

i. Excessive vegetation and debris, such as lel ves, accumulated in each 
gabion were removed. 

ii. Solids accumulated in the gabion box th t is located around the 

drainage valve from pond #1 were remove I. 

2. Section IV Coliform and Other Clean Water Act Effluent Co trols 



a. Name of the firm used to transport and dispose of sanitary wastewater: 

i. Limpieza de Pozos Gonzalez 

b. Name of the wastewater treatment plant at which the facility's sanitary 

wastewater is delivered for treatment: 

i. Puerto Rico Aqueduct and Sewer Authority-Barceloneta Regional 

Treatment Plant 

c. Approximately Amount in gallons of the sanitary wastewater removed from 

the facility during the reporting period was approximately: 

i. 45,000 

3. Section V Storm Water Permit Monitoring (MSGP) 

a. Reports Required by the MSGP 2008 are contained in: 

i. Attachment II: Routine Inspections (Monthly) 

ii. Attachment III: Visual Monitoring (Monthly) 

iii. Attachment IV: Benchmark Monitoring (Monthly) 

4. Discharge Monitoring Reporting 

a. Attachment VI : Discharge Monitoring Reports 

We take the opportunity in this quarterly respectfully reiterates its request for the closure 

of the Consent Decree. 

I certify under penalty of law that this document and all attachments were prepared under 

my direction or supervision in accordance with a system designed to assure that qualified 

personnel properly gathered and evaluated the information submitted. Based on my 

inquiry of the person or persons who manage the system, or those persons directly 

responsible for gathering the information, the information submitted is, to the best of my 

knowledge and belief, true, accurate, and complete. I am aware that there are significant 

penalties for submitting false information, including the possibility of fine and 

imprisonment for knowing violations. 



.• t 



• 
- - -- -·- ----- ~"=~~ . .o-..=-=~=.c-=--=:.:.=::"=1 

General Information 
Lagoon Enhancement - Routine Ins_pection Re~ort 

Facility Name I ESSROC SAN JUAN- ITALCEMENTI GROUP I 
--··-·--· ... ····------ -

NPDES Tracking No. ! --

Date of Inspection 1/7 I YJJr I Start!End Time I I It'D /1 <!5' 

Inspector's Name(s) BEATRIZ RJVERA 

------------------ ·-·--·----·--- --···--·------------·---····--·-·--·--····-·--·-·-·--·-·---···-·-·-·----.. ---~···-·-··" ----·--·------·--·-·-·-····-·---·-·-·-·-·--·------···----

Inspector's Title(s) ENVIRONtv1ENTAL ENGINEER 

·----------
Inspector's Contact Information BEATRIZ.RIVERA~ESS ROC. COM 

lnspectot·'s Qualifications Elf -----
Weather Information 

Weather at time of this ~ection? 

CJ Clear OC!oudy Rain CJ Sleet CJ Fog 0 High Winds D Other: 

r-I!~!l.J?~rar~~re: 
Have any previously unidentitied discharges of pollutants occurred since the last inspection'? DYes CJNo 

If yes, describe: 

-·-
Are there any discharges ocwrring at the time of inspe<."tion? DYes CJNo 

If yes, describe based on the information belo"": 
·····-·---m--·········-···-·-·--·· --····--··-····-···----·-··-----·-··--·-------· ... ·------·--------

Color None 0 Other (describe): 
---------·---------------- --

Odor J21 None 0 Musty 0 Sewage 0 Sulfur 0 Sour 0 Petroleum/Gas 

~Solvents 0 Otherldescribe): 

Clarity )d" Clear 0 Slightly Cloudy 0 Cloudy 0 Opaqu~_[d _ _(?ther ( d~-~~!!~-~L _________________________________________ ·--·-·--·-······-·-· ... ............ ,_ 

Floating Solids [6' No 0 Yes (describe): 

Suspended Solids £j No 0 Yes (describe): 

Foam 1.:21' No 0 Yes (describe): ------·-·----·-----·-·- -----

~!-~~~!1~ None 0 Flecks 0 Globs 0 Sheen 0Siick 0 Other (describe): 

Other Indicators of Stormwater Pollution 0 No 0 Yes (describe): I 

Control Measures 

• Number the structural storm water control. 

• Describtt corrective actions initiated. date completed, and nore the person thcJt completed the work in the Correcri\·e 

'fction Loa '8 -----·-·----- --------·------ ----·----·---···--··-------·-·-·-·-···---·-·············-·-·-·-·-·-·-·------·-······-·----············· -······--·1 

lf No In Need of . • I 

Structural Control 
Control Measure M . 't Corrective ActiOn Needed and Notes ! 

is Operating am euance, Cd .f d d . l . I 

Measure Repair, or 
1 enn y nee e mamtenance an< repa1rs, or any 

I Effectively? ReJ)Iacement? 
failed control measures that need replacement) 

------------------·--·-·------·-·---···J 

Ponds #J Discharge point J-erves 
0 Maintenance 

' 
1 CJNo 0 Repair I to Channel ··-····-----·---·--·-----·----·-------···-·-----·----~ 

r-----·- ------·---- ___ g __ ~~l2~~£~~~~-~~!---f-·--- --- - ........... ,, , ____ , .......... -.... 

~s ONo 
0 Maintenance I I 

Channel structure 
I 

2 
(Stabilization) 

CJ Repair J CJ Replacement , __ ---· 
.3 Gabions _j ~s 

CJ Maintenance 

G-1 CJNo D Repair 
~ Replaceme~ --------·---·------·--
D Maintenance 

G-2 ~es CJNo 0 Repair 
D Replacement 

0 Maintenance 

I G-3 ~es CJNo D Repair I 
CJ Replacement ; 

D Maintenance 
; 

G-4 ~es CJNo 0 Repair l 
0 Replacement I 

CJ Maintenance 
I 

G-5 f'es CJNo D Repair 
CJ Replacement 

.. ' Rcvl>IOH: May 14, 201..> 
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C t 1M i If No, In Need of Correcti,·e ,Action Needed and Notes I 
Structural Control 

on ro easure 1 . 
. 0 

f 1 Mamtenance, (identify needed maintenance and repairs, or any 
Measure 

IS pera mg . . 
En f 1 ? 1 Repatr, or fiti led conn·ol meastm that need repla<eme~ I ec 1ve v. Repl ? · e acement. 

I ~es I 
0 Maintenance 

G-6 ONo 0 Repair 
I I, I 0 Replacement 

-- I ' -------

I o(s 
I 0 Maintenance l I 

G-7 ONo ! 0 Repair I 

,_ 
''''''''''~·---'"''"

'"''" __ ,,,,.,,,. ______ ,,, ______ M, __ ., 

~~~ 
·····-······-·-·-·---------·-·-·-·-·-·-·--·-·-·-····-·-·-·-·-··------·-·-·--·-·-·-···-...................... ..........••.••• 

G-8 

l----- -
! 0 Replacement 

-~--------

I l.~s i D Maintenance 

G-9 ONo 
I 

0 Repair l 0 Replacement 

£es I 
0 Maintenance I 

C-10 ONo 0 Repair 
I 
I 0 Replacement I 

G-11 ~s ONo 
I 0 Maintenance 
. 0 Repair 
\ 0 Replacement 

I rks I 0 Maintenance 

G-12 ONo I 0 Repair 
I 

I i D Replacement 

G-13 r/ves ONo 
I D Maintenance 
J D Repair 
1 0 Replacement 

r£es 
I 0 Maintenance 

G-14 ONo I D Repair 
I D Replacement I 

Non-Com Hance 

Describe any incidents of non-compliance observed and not described above: 

-----~-------------·! 

Notes r -----------------------·---·----- .. -·---.. ---
1 Use this space for any additional notes or observations from the inspection: 

I 

CERTIFICATION STATEMENT 
··1 certify under penalty of law that this document and all attao.:hrnems wer{' prepared urhkr my di1wtion or ,;up~rvbion in 

accordance with a system designed to assure th3t qualified personnel properly gathered and evaluated the infonnatlon submitted. 

Based on my inquiry of the per~on or persons whp manage ih~ system. or tht1se persons Jireetly responsible for gathering the 

information. the information submitted is, to the best of Ill) knowledge and bdi.:f, true, accurate, and compkt.::. I am aware that 

rhere are significant penalties for submitting false info rmation, including the possibility of fine and imprisonment for l,nowing 

violations." 

Print name and title: _ __:!B~E:!..!A2..T.!.:>RI~Z~R~l!...!V~Eo.!CR"-A~!-2o. E"-!..N~\~'I~R::o!.O~N~tv~1 E=..!.N.!.2T'-'-A~L<..JE"'-!N~G~~ l~Nl-'Eo'..!=E~R,___ 

Signatuc<' ~.,L<k~-~r/_1_....:.../_v_Oiff_' - ---- -----· -·--.... --····---

Ro.:,ision: Ma) 1~, 2013 Page Z of2 



- -- --- - - -----=---===:::="~~-=-===-=~-==
~=-Lagoon Enhancement - Routine Insl!_ection ReJ!Ort 

General Information 
----------------
Facility Name ESSROC SAN JUAN -ITALCEMENTI GROUP 

·-------·----·----·---------· -

NPDES Tracking No. 

lla te of Inspection 2/;B/L'{ I Start/End Time I ~:(}7) .. f!Ji~ 

Inspector's Name(s) BEA TRIZ RIVERA 
--=-------------·-----·--------·--·-·----------·-----·-·--·-·-·---······--···-········----·----·-···-·----·----·---·······-----·-··· ········-··------·--·-· 

Inspector's Title(s) ENVIRONMENTAL ENGINEER 
r------

Inspector's Contact Information BEATRIZ.RlVERAirrESSROC.COI\:1 

Inspector's Qualifications ElT I 
-------

Weather Information 

Weather a~ of this inspection't 

CJ Clear Cloudy 0 Rain D Sleet CJ Fog D High Winds D Other: 

_ Ter~erature: _ 
Have any previously unidentified discharges of pollutants occurred since the last inspection? DYes DNo 

If yes, describe: 

---· 
Are there any discharges occurring at the time of inspection? ~Yes ONo 

If yes, d9et·ibe based on the infor·mation below: 
I 

····cOiOi~-:r:rNone··- -o··ati1-er.(Ciescribe ):"-----·----·-----·-----···-·------------·---·-·-·-·------·--------------------
--

Odor ~ None 0 Musty 0 Sewage 0 Sulfur D Sour D Petroleum/Gas --·-···-------------·-·-

D.Aolvents D Other(describe): 

Clarity [.2J Clear 0/ Slightly Cloudy 0 Cloudy 0 Opaque 0 Other ( des~_ljbe t_____________________________ ---------·-------------·---

Floating Solids [2[No 0 Yes (describe): 

Suspended Solids t:J No DYes (describe): 

Foam [] No 0 Yes (describe): 
I 

0Giobs 0 Sheen 
-------------------------------··----------- ------· .. _, 

Oil Sheen JJ None 0 Flecks 0 Slick 0 Other (describe): I 

1----------------
D 0 Yes (describej: _j 

Other Indicators of Stormwater Pollution No 

Con trol Mensures 

• Number the structural stonnwater COiltrol. 

• Describe corrective actions initiated, dare complered. and note the person that complered the ·work in the Corrective 

Action Loe. 

Control Measur~~No;Jn N;;dr:~v::;;:~:;~.-----~ 
Structural Control . 0 

. amtenance, Cd . - 1 d . d · 

Measure 
IS peratmg R . 1 entttv neet e mamtenance an rcpmrs, or any j 

epan· 01· • • 

Effectivelv? R ~fJ 
1 

' ? failed control measures that need replacement) 
· e > a cement. 

-·· 
-------------------·

--·---~--~·~·--···-···~··-

Q Maintenance 
I 

Ponds #I Discharge point 
I 

1 zlYes ONo Q Repair ---------1 to Channel _g __ Re.Q!~s!~~t:l-~---· 
-·---·----~·~·-~ 

0 Maintenance 

::! 
Channel structure }ZfYes ONo 0 Repair 
(Stabilization) 0 Replacement 

----
3 Gabions --

G-t ~~, ONo 
0 Maintenance I 1 

c:, Q Repair I 1 

0 R~acement I 
-- -o--- ------- - ------------·-·-----------------------···--·--~ 

G-2 ~Yes CJNo 
Q Maintenance I 
Q~~ 

I 

Q Replacement l 

Q Maintenance 

I C-3 pves ONo 0 Repair 
0 Replacement 

0 Maintenance I 
G-4 Cf"Yes CJNo 0 Repair I 

I 0 Replacement ' 

CJ Maintenance I 

\ G-5 
Iii Yes QNo Q Repair 

i 
I 

0 Replacement I 

Revision: lvlay 14. 2(113 
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If No, In Need of ' 
~--·--------···--····-·- ""l 

Structural Control 
Control Measure Maintenance, 

Corrective Action Needed and Notes 

Measure 
is Operating 

Repair, or 
(identify needed maintenance and repairs, or any 

Effectively? Replacement? 
failed co11trol measures that need replacement) 

0 Maintenance 

G-6 JaYes ONo 0 Repair I 
0 Replacement 

0 Maintenance 

C"' .0Yes ONo CJ Repair I - ' 
CJ Replacement 

0 Maintenance 

G-8 ,EfYes ONo CJ Repair 

t----
CJ Replacement 

CJ Maintenance 

I 

~Yes G-9 ONo 0 Repair 
I 0 Replacement 

0 Maintenance I 
----------------, 

I 

G-10 )lYes ONo 0 Repair I 

9 Replac~me~j_---~--------------------------------

G-11 ~es ONo 
0 Maintenance 1 

0 Repair I 
0 Replacement 

-........ ····················-·······-···· ··---·······--·--··---··-· 
CJ Maintenance r-----

G-12 ~es ONo CJ Repair 
CJ Replacement 

0 Maintenance 

{tes ONo G-13 CJ Repair 

-- ----
,___ ________ 0 R_~)~S!_!!lent __ -·-·.,·········--· .. ··········----·-· 

0 Maintenance 

__ _[ G-14 
!jVes ONo 0 Repair 

0 Replacement 

Non-Com liance 

Desc-ribe any incidents of non-compliance observed and not described above: 

············--·-----··········-...... _ .......... 

------

.............................................. --- ·-··-· .. ·····-·· ..... -
! 

l 
I 
I 

I ________ __ j 

-------~-----~~--~-------~------------~N~o~t=es~------------------------
----------------------~ 

~Use thi~ space for any additional notes or observations fi·om the inspection: 

I 

I 

CERTlf'ICA TION STATEMENT 
"! ~enify under penalty of law that this clocum..:nt and all attachment< w~rc prepared under my direction or ~upenisi<'ll m 

accorJru1u~ with a syst~rn designed to a.<Sure that qualified p..:rsonnd properly gathered and evaluated rhe intbnnntion wbmitt..:d 

Based on m~ inquil) of the per~0n or persons who manage the S) stem, M those per<,, ns direct!) respons1l'lc tl'r gathering the 

inf(•rrnation, the information submitted is, to the be,t of my kn<MkJge and b~liet: true, acnm1tc, und C<'mpkk. I am (tware t hat 

there are significant penalties for snbmitting fal se infonnation, including the possibility of tine and impnsonm.:ni for kno"ing. 

v iolalions." 

Print name and title: BEATRIZ RIVERA i ENVIRONME~TAL ENGINEER 

Signature: -&1-/-·..!Fb~·-t,tLV _ __ -_&----"/~· , ~lll/~Lqr._ _________________________ _ 

Revo·m>n: 1\ 1ay 14. ~0 I 3 Page 2 of 2 
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Lagoon Enhancement - Routine Inspection Report 
General Information 

Facility Name ESSROC SAN JUAN -ITALCEMENTI GROUP 
NPDES Tracking No. 

Date of Inspection ~11/1/ I Start/End Time I IOVD - to::;u 
Inspector 's Namc(s) BEA TRJZ RIVERA 

Inspector's Titlc(s) ENVIRONMENTAL ENGINEER 

Inspector's Contact Information BEATRIZ.RJVERA@ESSROC.COM 

Inspector's Qualifications EIT 

Weather Information 

~eher at time of this inspection? 
ear DCioudy D Rain D Sleet 

Temperature: 
D Fog D High Winds D Other: 

Have any previously unidentified discharges of pollutants occurred since the last inspection? DYes DNo 

lf yes, describe: 

Are there any discharges occurring at the time of inspection? DYes ~o 
If yes, describe based on the information below: 

Color J2r ~one D Other (describe):. 

Odor ffi~ne D Musty D Sewage D Sulfur D Sour D Petroleum/Gas 

Solvents D Other (describe): 
Clarity YJ Clear D _$lightly Cloudy 0 Cloudy 0 Opaque 0 Other (describe): 

Floating Solids E:::r No 0 Yes (describe): 

Suspended Solids !2r jjo 0 Yes (describe): 

Foam 0 No 0 Yes (describe): 

Oil Sheen jd"None 0 Flecks 0 Globs 0 Sheen 0 Slick 0 Other (describe): 

Other Indicators of Stormwater Pollution 0 No 0 Yes (describe): 

Control Measures 
• Number the structural stormwater control. 

• Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective 
A . L ell on og 

Control Measure 
If No, In Need of 

Corrective Action Needed and Notes 
Structural Control 

is Operating 
Maintenance, 

( identify needed maintenance and repairs, or any 
Measure Effectively? 

Repair, or failed control measures that need replacement) 
Replacement? 

Ponds # 1 Discharge point £-s 
D Maintenance 

I DNo D Repair 
to C hannel D Replacement 

Channel structure ~s DNo 
D Maintenance 

2 0 Repair 
(Stabilization) D Replacement 

3 Gabions 

~DNo 
D Maintenance 

G-1 D Repair 
D Replacement 

{v'es 
D Maintenance 

G-2 DNo D Repair 
D Replacement 

pYes 
D Maintenance 

G-3 DNo D Repair 
D Replacement 

~Yes 
D Maintenance 

G-4 O No D Repair 
0 Replacement 

rjYes DNo 
0 Maintenance 

G-5 D Repair 
D Replacement 

.. 
ReVISIOn: May 14,20 13 Pagel of2 



If No, In Need of 
Control Measure Corrective Action Needed and Notes 

Maintenance, (identify needed maintenance and repairs, or any 

Structural Control is Operating 

Measure Effectively? 
Repair, or fai led control measures that need replacement) 

Replacement? 

£v"es DNo 

0 Maintenance 

G-6 
D Repair 
0 Replacement 

6ves ONo 
0 Maintenance 

G-7 
0 Repair 
0 Replacement 

f es ONo 
0 Maintenance 

G-8 
0 Repair 
0 Replacement 

r/ves ONo 
D Maintenance 

G-9 
0 Repair 
D Reglacement 

rives 

0 Maintenance 

G-10 
ONo D Repair 

0 Reglacement 

rhes 0 Maintenance 

G-11 DNo 0 Repair 

0 R~acement 
D Maintenance 

G-12 dres ONo 0 Repair 
I 0 ReQiacement 

clves 

0 Maintenance 

r.-13 DNo 0 Repair 

r--r-
0 Replacement 

JYes 

0 Maintenance 

G-14 DNo 0 Repair 
f D Replacement 

Non-Com hance 

Describe any incidents of non-compliance observed and not described above: 

Notes 

Use this space for any additional notes or observations fi·om the inspection: 

CE RTIFICATION STATEMENT 

" I certify under penalty of law that this document and all attachments were prepared under my d irection or supervision in 

accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. 

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 

information, the information submitted is, to the bes t of my knowledge and beliel; true, accurate, and complete. I am aware that 

there are s ignificant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing 

violations." 

Print name and title: BEATRIZ RIVERA I ENVIRONMENTAL ENGINEER 

s;gnature t!Jlf ;7\111'\ 

Revis ion: May 14. 20 13 
Page 2 of2 





I 
I 

Stormwater n us na ou me ~ ld t"IR f Facilitv Inspection Report 

General Information ----
-

! ESSROC SAN JUAN -ITALCEMENTI GROUP _ 

Facility Name I 

'NPDES Tracking No. I PRR05B189 

Date of Inspection ;/_,,/ 2£)()/t/ I Start/End Time I r '10 I !JJt 

Inspector's Name(s) . 'fytafrrz, / , ~ 

Inspector's Title(s) 4 Y//h1..utb.td:J tf~q'/lt"J-1 

Inspector's Contact 
/ 

Information 1 

Inspector's Qualifications 
Weather Information 

0 Clear 0 Cloudy Rain 0 Fog 0 High Winds 0 Other: Weather at time of th~pection? 

rature: 
1 

Tempe 
I 

e any previously unidentified discharges of pollutants occurred since _the last inspection? 

No 0 Yes If yes, describe: 

Are there any discharges occurring at the time of inspection? 

If yes, describe: 

Control Measures 

0 No Cfves 

• Number the structural storm water control measures identified in your SWPPP on your site map and list them below 

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during 

your inspections. This list will ensure that you are inspecting all required control measures at your facility. 

• Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective 

Action Log 
----

Control Measure If No, In Need of 
Corrective Action Needed and Notes 

-- .I 
! 

I 

Structural Control Measure is Operating 
Maintenance, 

(identify needed maintenance and repairs, or any 

Effectively? 
Repair, or 

failed control measures that need replacement) 

Quarry Area No. 6 

Replacement? J 

ffves 0 Maintenance I 
1 Rock Berm a 0 Repair 

l 
0 No 0 Replacement I 

I 0 Maintenance I 

I 2 
~Yes 

Rock Berm b 0 Repair 

l 

i 
0 No 0 Replacement 

I 

' 

J 

I 0 Maintenance 

I 

i f2(Yes 
l 

I 

!3 Detention Pond Ll 0 Repair 

I 0 No 0 Replacement 

i 
---- ------ ·- · ... -------- ----

I [2j' Yes 0 Maintenance 

! 4 Outfall DP 001 0 Repair 
i 0 No 
! 0 Replacement 
f 

Page 1 ofJ 



r---· 

I I If No, •n Need of " 

I Control Measure Corrective Action Ni!eded and Notes · 

I Structural Control Measure is Operating 
Maintenance, 

(identify needed maintenance and repairs, or any 

I Repair, or ! 
I 

Eff.ettively? Replacement? 
failed control measures that need replacement) I 

! 

I Quarry Area No. 5 
r----.--'--·-----------,----------,--,==;-----~.---

--------------------------·...., 

I ~ 0 Maintenance I 
I. 5 

Yes D . 
Rock Berm c Repair 

I 0 No 0 Replacement I 
j---~--------------~----------4~~~~~~~+

-------------------------~ 

' ~ D Maintenance 
I Yes D 
I 6 Rock Berm d Repair 

i 0 No 0 
; Replacement 

I ~ 0 Maintenance 

I, 7 Rock Berm e O ~:s 0 Repair 
[] Replacement I 

r----· - - ·---·-------- ··- ··d y :~-----------·· -o--M-~;-~t;~-~-~~~-- ---·-···--- -·----- ·-······-------···-·--·------··-·-- ----·- -- -····----····---··-J 

! 8 Rock Berm f ~ [] Repair J 

!l 
D No [] Replacement I 

I .-/ 0 Maintenance ! 
I 9 Rock Berm g k;J Yes [] Repa,·r I 

i 0 No []Replacement I 

l

i 
10 

dYes 0 Maintenance I 
Detention Pond L2 ~ [] Repair j' 

!--1 ---+--------------t-0-~N_o ____ -H[]~_R_e.:._p_la_c_e_m_e_n __ t -+---~---------------___________ __ 

I ~es [] Maintenance j 

Ill Detention Pond L3 0 Repair 1 

i No D Replacement l 
J dYes D Maintenance J 

' 12 Detention Pond L4 O 0 Repair I 

!~-r-----------------+---7-~--0 _____ -+~[J~_R_e~pl_a_ce_m_e_n_t-+-------------------------___j rzf [] Maintenance 

1
113 Outfall DP 002 O ~:s D Repair 

L--L------------___J'--------....1.-'D__,'-R_e_,_.p_la_c_e_m_e_n_t-'--------·----------------_j 

Areas of Industrial Materials or Activities exposed to stormwater 

Below are some general areas that should be assessed during routine inspections. 

--T:a/Adivity 
·-----.,..r·---·---- ----··-·-···--·-·· ·-~-~- - ······-·---··---.. ----... ---·--··-·"'"'~~· ····--·-:-···---·---~·,.,..-r--·-';':'' ..... ~ ... ~----.. --~ .. i 

Controls Adequate 

I I Inspected? 
{appropriate, Corrective Action Needed and Notes 

I effective, and 

,, ! operating)? 

I 
I I 

I 
I 

I l Efves 

I 
I 

0No ON/A D 0 I 
I 

I 1 Crusher area Yes No ! 

I ! 
I I 

! i 
I 

i--~ I 6ves 
- . -- ---------·---- ·----1 

I I d . d" I I 0 No ON/A D Yes 0 No i 
LJ~re g1:g 1sposa area 

I l 

Page 2 of3 



...-· Controls Adequate I 

(appropriate, 
I 

Corrective Action Needed 

Area/ Activity Inspected? 
I 

effective, and I 
operating)? i 

!___ 

k:f;es 0No 0 N/ A DYes D 
i 

5 Equipment operations No 
I I 

and Notes 

______ j 
Non-Compliance 

Describe any incidents of non-compliance observed and not described above: 

Additional Control Measures 

Describe any additional control measures needed to comply with the permit requ iremen ts: 

--·J 
Notes 

Use this space for any additional notes or observations from the inspection: 

__ _j 
CERTIFICATION STATEMENT 

"I ce1tify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 

system designed to as;ure that qualified personnel properly gathered and evaluated the inforrniltion submitted. Based on my inquity of the 

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submit ted is, 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the pos~ibility of fine and imprisonment for knowing violations." 

Print name and title: _ ...J./ip:...6liu.·dt-.t:::r....LLI-"Z.<---.£.C'=::l_/_JI£.1.ste:Ld'x_:::t:;,__ __________________ _ 

Signa to~ Datc:. _ _L._/ 1--'/1~/___,'-/~-



Stormwater Industrial Routine Facility Inspection Report 

General Information 

Facility Name ESSROC SAN JUAN - ITALCEMENTI GROUP 

NPDES Tracking No. PRROSB189 

Date of Inspection Q /? fJ /1'1 I Start/End Time I I 
Inspector's Name(s) Aw. fr/7_ f2,W-r~ 
Inspector's Title(s) A, v ~ •. /)/)c/1" 

Inspector's Contact 
./ 

Information 

Inspector's Qualifications 

Weather Information 

Weather at time of this inspection? 

0 Clear ~loudy 0 Rain 0 Fog 0 High Winds 0 Other: 

Temperature: 

~any previously unidentified discharges of pollutants occurred since the last inspection? 

No 0 Yes If yes, describe: 

Are there any discharges occurring at the time of inspection? 0 No ,JZr Yes 

If yes, describe: 

Control Measures 
• Number the structural storm water control measures identified in your SWPPP on your site map and list them below 

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during 

your inspections. This list will ensure that you are inspecting all required control measures at your facility. 

• Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective 

Action Log 

Control Measure 
If No, In Need of 

Corrective Action Needed and Notes 

Structural Control Measure is Operating 
Maintenance, (identify needed maintenance and repairs, or any 

Effectively? 
Repair, or failed control measures that need replacement) 
Replacement? 

Quarry Area No. 6 

~Yes 0 Maintenance 

1 Rock Berm a D No 
0 Repair 

D Replacement 

LJYes 
0 Maintenance 

2 Rock Berm b 0 Repair 0 No 0 Replacement 

JZ(ves 
0 Maintenance 

3 Detention Pond Ll 0 Repair 
D No 0 Replacement 

ca Yes 
0 Maintenance 

4 Outfall DP 001 D 
0 Repair 

No D Replacement 
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Control Measure 
If No, In Need of 

Corrective Action Needed and Notes 

Structural Control Measure is Operating 
Maintenance, 

(identify needed maintenance and repairs, or any 

Effectively? 
Repair, or 

failed control measures that need replacement) 
Replacement? 

Quarry Area No. 5 

e:(ves 
0 Maintenance 

5 Rock Berm c D Repair 0 No 0 Replacement 

rives 
0 Maintenance 

6 Rock Berm d D No 
D Repair 

D Replacement 

ifves 
0 Maintenance 

7 Rock Berm e D No 
0 Repair 

D Replacement 

0 ves 
D Maintenance 

8 Rock Berm f 0 No 
D Repair 

D Replacement 

cz( Yes 
D Maintenance 

9 Rock Berm g D No 
D Repair 

D Replacement 

/ 0 Maintenance 

10 Detention Pond L2 
[2l Yes D Repair D No D Replacement 

0 ves 
0 Maintenance 

11 Detention Pond L3 D Repair D No D Replacement 

Gves 
D Maintenance 

12 Detention Pond L4 D Repair D No 0 Replacement 

[Jves 
D Maintenance 

13 Outfall DP 002 0 Repair D No 0 Replacement 

Areas of Industrial Materials or Activities exposed to stormwater 

Below are some general areas that should be assessed during routine inspections. 

Controls Adequate 

Area/ Activity 
(appropriate, Corrective Action Needed and Notes 

Inspected? 
effective, and 

operating)? 

1 Crusher area &es 0 No O N/A 0 Yes 0 No 

2 Dredging disposal area JZrves 0No D N/A 0 Yes 0 No 
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Controls Adequate 

Area/ Activity In spected? 
(appropriate, Corrective Action Needed and Notes 

effective, and 
operating)? 

5 Equipment operations DYes 0No D N/A DYes D No 

Non-Compliance 

Describe any incidents of non-compliance observed and not described above: 

Additional Control Measures 

Describe any additional control measures needed to comply with the permit requirements: 

Notes 

Use this space for any additional notes or observations from the inspect ion: 

CERTIFICATION STATEMENT 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 

system designed to assure that qualified personnel properly gathered and evaluated the informat ion submitted. Based on my inquiry of the 

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submit ting false 

information, including the possibility of fine and imprisonment for knowing violations." 

Print name and t i t le: ::------'&.,.IC.-'vk!<..L.;'-'-; ""?""'b~'-=-lA--{-'--"'---------------------­

Signature: __ ~_-·-¥--!l. :.=..<,-~~=-------------Datc: _ ____£?j+-<U'4<S'-f/-"-;'{..__ __ 
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Stormwater Industrial Routine Facility Inspection Report 

General Information 

Facility Name ESSROC SAN JUAN, ITALCEMENTI GROUP 

NPDES Tracking No. PRROSB189 

Date of Inspection 3/7 /UJtcf I Start/End Time I 11 .'Of'l I /ty) 
Inspector's Name(s) J!Jd--r r -z L l,u· -r c 

~ 

Inspector's Title(s) &nv1 ~ AtP ,it/)£rrh ·/11~ 
Inspector's Contact 

./ 

Information 

Inspector's Qualifications 

Weather Information 

Weather at time of this inspection? 

0 Clear 0 Cloudy ¢a in 0 Fog 0 High Winds 0 Other: 

Temperature: 

~any previously unidentified discharges of pollutants occurred since the last inspection? 

o D Yes If yes, describe: 

Are there any discharges occurring at the time of inspection? 0 No ,.J2r Yes 

If yes, describe: 

Control M easures 

• Number the structural storm water control measures identified in your SWPPP on your site map and Jist them below 

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during 

your inspections. This list will ensure that you are inspecting all required control measures at your facility. 

• Describe corrective actions initiated, date completed, and note the person that comple ted the work in the Corrective 

Action Log 

Control Measure 
If No, In Need of 

Corrective Action Needed and Notes 

Structural Control Measure is Operating 
Maintenance, 

(identify needed maintenance and repairs, or any 

Effectively? 
Repair, or 

failed control measures t hat need replacement) 
Replacement? 

Quarry Area No. 6 

42]Yes D Maintenance 

1 Rock Berm a D No 
0 Repair 

D Replacement 

~es 
0 Maintenance 

2 Rock Berm b D Repair 
No D Replacement 

.G'Yes 
D Maintenance 

3 Detention Pond L1 0 Repair 0 No D Replacement 

B ves 
D Maintenance 

4 Outfall DP 001 0 Repair 0 No D Replacement 
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Control Measure 
If No, In Need of 

Corrective Action Needed and Notes 

St ructural Control Measure is Operat ing 
Maintenance, 

(identify needed maintenance and repai rs, or any 

Effectively? 
Repair, or 

failed contro l measures t hat need replacement) 
Replacement? 

Quarry Area No. 5 

~Yes D Maintenance 

5 Rock Berm c D Repair 0 No D Replacement 

ifves 0 Maintenance 

6 Rock Berm d 0 No 
0 Repair 

0 Replacement 

[Yes 
D Maintenance 

7 Rock Berm e 0 Repair 
No D Replacement 

!Z(Yes 0 M aintenance 

8 Rock Berm f 0 Repair D No 0 Replacement 

iZJ Yes D Maintenance 

9 Rock Berm g 0 Repai r 0 No 0 Replacement 

~ Yes 0 Maintenance 

10 Detention Pond L2 D Repair 
No 0 Replacement 

JZf Yes D Maintenance 

11 Detent ion Pond L3 D Repair D No D Replacement 

S'Yes 0 Maintena nce 

12 Detention Pond L4 0 Repair 
No D Replacement 

[J" Yes 0 Maintenance 

13 Outfall DP 002 0 Repair D No 0 Replacement 

Areas of Industrial M aterials or Activit ies exposed to stormwater 

Below are some general areas that should be assessed during routine inspections. 

Controls Adequate 

Area/ Activity 
(appropriate, Corrective Action Needed and Notes 

Inspected? 
effective, and 

operating)? 

1 Crusher area EJYes 0 No D N/A D Yes 0 No 

2 Dredging disposal area r{] Yes 0No D N/ A D Yes 0 No 
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Controls Adequate 

Area/ Activity Inspected? 
(appropriate, Corrective Action Needed and Notes 

effective, and 

operating)? 

5 Equipment operations &es 0No O N/A 0 Yes 0 No 

Non-Compliance 

Describe any incidents of non-compliance observed and not described above: 

Additional Control Measures 

Describe any additional control measures needed to comply with the permi t requirements: 

Notes 

Use this space for any additional notes or observations from the inspection: 

CERTIFICATION STATEMENT 

"I certi fy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 

system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the 

person or persons who manage the system, or those persons directly responsible for gathering the information, t he information submitted is, 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment for knowing violations." 

Print name and title: __ L/&l~~~t~h....:....!!....' -z~!::.!..tW~::_:..r::..._c._:, _ ______________________ _ 

Signature :. _ _ f3--,!~~!I"L~:_V __________ Date: Jl/z/;'-f 
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MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 

{Complete a separate form for each outfall you assess) 

Name of Facility: Essroc San Juan Cement NPDES Tracking No/: PRROSB189 

OutfaiiiD (mark only one): 'j.- DP001 DP002 Event Date: lr 1/-z 0 /l/ 

Person(s) collecting sample (Name/Title): f'4rkt 2 (C~ -til-:?" c-.:.. I & v &'n!!jL/lffL_ _______ _ 

Person(s) examining sample (Name/Title): ,&i:tn e L 1u vc~__ ____ i __ £;ut__h;J-?~!!7-L{!_::::L ______________________ _ 

Rain event start time: /C·w Time Sample Collected: II z-,~ Time Sample Examined: /2.. ?- 0 

Rain event end time: _/."''/~t"'-"c __ _ 

Total rainfall (inches) in this event: !), ~ 3/"l Time since previous measurable storm event (in days): --------

Previous Storm Ended > 72 hours Before Start of This Stom1? D Yes [)-No• (explain): 

Substitute Sample? @'No D Yes ______ (identify quarter/year when sample was originally schedule to be collected} 

Parameters 

Color cl None D Other {describe): --------------------------------' 

2J None D Musty D Sewage D Sulfur D Sour 0 Petroleum/Gas 0 Solvents 
Odor 

0 Other (describe):-- ----------------------------
----' 

Clarity 9' Clear D Slightly Cloudy D Cloudy D Opaque D Other (describe): ----------------" 

Floating Solids crNo D Yes (describe): _______ ____________ ________ ___, 

Settled Solids** c1" No 0 Yes (describe): ____________________ _ _ _ ____ _ _ 

Suspended Solids czl No DYes {describe): ________ __________________ ---" 

Foam (gently shake sample) D No DYes (describe):. _______________________ ~ 

Oil Sheen dNone D Flecks D Globs D Sheen D Slick 0 Other (describe) ______________ __,_ 

Other Obvious Indicators 0 No D Yes (describe): __________ _ _ ______________ __. 

of Stormwater Pollution 

• The 72-hour inter;al can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) 

that tess than a 72-hour interval is representative of local storm events during ttle sampling period. 

··Observe for settled solids after al!o .. ving the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 

that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons •Nho manage the system, or those 

persons directly responsible for gathering the information. the information submitted is, to the best of my knowledge and belief, true, accurate. and complete. I am 

aware that there are significant penalties for submitting ialse information, including the possibility of fine and imprisonment for knowing vtolations. 

A. Name: 

C. Signature 



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 

(Complete a separate form for each outfall you assess) 

Name of Facility: Essroc San Juan Cement NPDES Tracking No.: PRROSB189 

Outfaii iD (mark only one): DP001 ){,_ DP002 Event Date: ____________ _ 

Person(s) collecting sample (Name/Title): /;ttl fv, z ('; ,L(d ?'\ 

Person(s) examining sample (Name/Title): ied£ / z 1ft '«'4 c:-

~~~~~~n~g~gL~----------
! ___£_'1!.J.}___~i VJt£;LJI_ ___ _ 

Rain event start time: __ :;._to__.· .?'"',v'-~- Time Sample Collected: i/23 Time Sample Examined: I ;;.. 2,0 

Rain event end time: If : Z..v 

Total rainfall (inches) in this event: & , z,),.r~ Time since previous measurable storm event (in days): ---------

Previous Storm Ended > 72 hours Before Start of This Storm? D Yes ~ No• (explain): 

Substitute Sample?6o D Yes (identify quarter/year when sample was originally schedule to be collected) 

Parameters 

Color GYNone D Other (describe): ---------------------------------" 

Odor 
£:1 None 0 Musty D Sewage D Sulfur 0 Sour D Petroleum/Gas D Solvents 

D Other (describe): _______________________________ ____, 

Clarity J2( Clear D Slightly Cloudy D Cloudy D Opaque D Other (describe):----------------" 

Floating Solids c;1No 0 Yes (describe):. __________________________ ~ 

Settled Solids.. JZ( No DYes (describe):·-----------------------------' 

Suspended Solids 0 No 0 Yes (describe):. __________________________ ____, 

Foam {gently shake sample) ..ej No DYes (describe): ________________________ ____: 

Oil Sheen ~None D Flecks D Globs D Sheen D Slick 0 Other (describe): _____________ ___:. 

Other Obvious Indicators D No 0 Yes (describe): _________________________ __, 

of Stormwater Pollution 

• The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) 

that less than a 72-hour interval is representative of local storm events during the sampling period . 

.. Observe for settled solids after allowing the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certiiy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 

that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those 

persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 

aware that there are significant penalties ior submitting false information. including the possibility of fine and imprisonment for knowing violations. 

B. Title: 

D. Date 
Signed 



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 

(Complete a separate fonn for each outfall you assess) 

Name of Facility: Essroc San ~n Cement NPDES Tracking No.: PRROSB189 

OutfaiiiD (mark only one): .~ DP001 _ DP002 Event Date: 1) I 0l I~ 
Person(s) collecting sample (Name/Title): _/;. tJtfkr z ~MC. C, v' (m1..,,l-'-l_,_n.J...L_e_.,_t-'~':.___ ______ _ 

Person(s) examining sample (NameiTitle): 

Rain event start time: __ 1..,__._/ft"-'/) __ 

Rain event end time: 1 0 -.z-3 
II ~ c 

Time Sample Collected: _..J._..;.....,t:L'-"'J'---

---·----·------------ - -... ----·-

Time Sample Examined: _ _,_1 ..... 3"-=2-'--

Total rainfall (inches} in this event: 0. ff Time since previous measurable storm event (in days}: _______ _ 

Previous Storm Ended> 72 hours Before Start of This Stom1? D Yes D No• (explain): 

Substitute Sample? D No D Yes {identify quarter/year when sample was originally schedule to be collected) 

Parameters 

Color ~one D Other (describe}: ----------------------------

{] None 0 Musty 0 Sewage 0 Sulfur 0 Sour 0 Petroleum/Gas D Solvents 

Odor 0 Other (describe):--------------------------------
---" 

Clarity /EJ Clear D Slightly Cloudy D Cloudy D Opaque D Other (describe):----------------' 

Floating Solids r:;;n:io DYes {describe): __________________________ ____: 

Settled Solids** ifNo DYes (describe): ___________________________ ---: 

Suspended Solids C2J No DYes (describe): ___________________________ ---' 

Foam (gently shake sample) D No DYes (describe}:. ____ _ _ _ _ _ ______________ ___. 

Oil Sheen JZJ None D Flecks D Globs D Sheen D Slick D Other (describe) _____________ --' 

Other Obvious Indicators ~ No DYes (describe): _________________________ _:. 

of Stormwater Pollution 

'The 72-hour inteliial can be waived when the previous sionn did not yield a measurable discharge or if you are able to document (attach applicable documentation) 

that less than a 72-hour mteliial is representative of local storm events during the sampling period. 

•• Obseliie for settled solids after allowing the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 

that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those 

persons directly responsible for gathering the information. the information submitted is, to the iJest of rny knowledge and belief, true, accumte. and complete. I arn 

aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

B. Title 

D. Date 
Signed: 



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 
{Complete a separate form for each outfall you assess) 

Name of Facility: Essroc San Juan Cement NPDES Tracking No.: PRR05B189 

OutfaiiiD (mark only one): DP001 $ DPG02 Event Date: _____ 'Zr.-~.J-1 IHB;wl~l'-/.:r_· __ _ 

Person(s) collecting sample (Name/Title): R&tttyi "l f?tW-.1 Ct. i:_v v &f) ;I)UV 

Person(s) examining sample (Namerritle): 

Rain event start time: __ qL-!::0:-:0::::--_ 
Rain event end time: (0"7..-3 

Time Sample Collected: If ·UJ Time Sample Examined: __ 13_& __ 

Total rainfall (inches) in this event: Time since previous measurable storm event (in days): _______ _ 

Previous Storm Ended> 72 hours Before Start of This Storm? D Yes D No• (explain): 

Substitute Sample? 0 No 0 Yes (identify quarter/year when sample was originally schedule to be collected) 

/ Parameters 

Color _%None n Other (describe): ---------------------------------'­

J:d None LJ Musty 0 Sewage 0 Sulfur 0 Sour 0 Petroleum/Gas D Solvents 
Odor 

~ther (describe):-----------------------------------=-
/ 

Clarity .---0 Clear 0 Slightly Cloudy 0 Cloudy 0 Opaque 0 Other (describe):-------- -------" 

Floating Solids g' JlP 0 Yes (describe): __________________________ --' 

Settled Solids** r;a' No 0 Yes (describe): _________________________ ___,_ 

Suspended Solids )2f .. No 0 Yes (describe): __________________________ ____, 

Foam (gently shake sample) )Z( No 0 Yes {describe): ________________________ ____, 
,.../ 

Oil Sheen ..0 None 0 Flecks 0 Globs 0 Sheen 0 Slick 0 Other (describe): ______________ ____,_ 
/ 

Other Obvious Indicators ./[] No 0 Yes (describe): __________________________ -' 

of Stormwater Pollution 

• The 72-hour interval can be waived wllen the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) 
that less than a 72-hour interval is representative of local storm events during the sampling period. 

« Observe for settled solids after allowing the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements} 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 
that qualrtied personnel prope11y gathered and evaluated the information submitted. Based on my inquiry of the person or persons vvho manage the system, or those 
persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate, and complete. I am 
&ware that there are significant penalties ior submitting false information. including the possibility of fine and imprisonment for knowing violations. 

A. Name. 

C. Signatureb~~ 

B. Title: 

D. Date 
Signed: 



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 

(Complete a separate form for each outfall you assess) 

Name of Facility: Essroc Sa n Juan Cement NPDES Tracking No. : PRROSB189 

Outfaii iD (mark only one): Y._ DP001 DP002 Event Date: __ ---'39/~1..:.....!...../t_<--/'--------
Person(s) collecting sample (N ame/Title): 

/J • ~ 

ptl.M z/ t'i-«--< c:, 

Person(s) examining sample (Name/Title): -------------------------'------------------------------
Rain event start time: :z;c 
Rain event end time: ; ) 

Time Sample Collected: ;\)~ Time Sample Examined: 

Total rainfall (inches) in this event: ff Time since previous measurable storm event (in days): ______________ __ 

Previous Storm Ended > 72 hours Before Start of This Storm? 0 Yes 0 No* (explain): 

Substitute Sample? D No D Yes (identify quarter/year when sample was originally schedule to be collected) 

Parameters 

C~or 0 None Oo~er~escribe): --------------------------------------------------------~ 
Odor 0 None 0 Musty D Sewage D Sulfur D Sour D Petroleum/Gas 0 Solvents 

0 Other (describe): -----------rt-=------ --------- - ------_____, 

Clarity 0 Clear 0 Slightly Cloudy 0 0 Other (describe): -----------------' 

Floating Solids D No D Yes (describe):__,<-----------------------------------------------------' 

SeffiedS~idsH D No 0Yes~escribe~·------------------------------------------------------~ 
Suspended Solids D No D Yes (desc · e): ______________________________________________ __, 

Foam (gently shake sample) 0 Yes (describe): _ ___________ _ _____________ _, 

Oil Sheen 0 None 0 Flecks Globs D Sheen 0 Slick 0 Other (describe): ____________________________ _, 

Other Obvious Indicators o 0 Yes (describe): __________ ________________ ____, 

of Stormwater Pollution 

• The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) 

that less than a 72-hour interval is representative of local storm events during the sampling period. 

** Observe for settled solids after allowing the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 

that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those 

persons directly msponsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 

aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

B. Title: 

D. Date 
Signed: 



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form 
(Complete a separate form for each outfall you assess) 

Name of Facility: Essroc San Juan Cement NPDES Tracking No.: PRROSB189 

OutfaiiiD (mark only one): DP001 ~ DP002 Event Date: 3 / 7// <( • 

Person(s)collectingsample(Name/Title): ?zaf--Fh f.,~c.. I £;w ~~~e-t-( 

Person(s) examining sample (Name/Title): / ________ ______ _ 

Rain event start time: ----,
7
-rV::::__,-r---­

Rain event end time: $ 
Time Sample Collected: ___ _ Time Sample Examined: ___ _ 

Total rainfall (inches) in this event: ,ff Time since previous measurable storm event (in days): _ _ ____ __ _ 

Previous Storm Ended> 72 hours Before Start of This Storm? 0 Yes D No* (explain): 

Substitute Sample? D No 0 Yes (identify quarter/year when sample was originally schedule to be collected) 

Parameters 

C~~ 0 No~ Oo~~~e~rib~:-----------~----------------~ 

Odor 0 None 0 Musty 0 Sewage 0 Sulfur 0 Sour 0 Solvents 

0 Other (describe): - ------------..,,4---------------------' 

Clarity 0 Clear 0 SlighUy Cloudy 0 Cloudy 

Floating Solids 0 No 0 Yes (describe): ___ ---r--------- ------- ---------' 

Settled Solids** 0 No 0 Yes (describe): __ +-------------------------~ 

Suspended Solids 0 No 0 Yes (describe):___,r----------------------- -----' 

Foam (gently shake sample) 0 No 0 Yes escribe): _________________________ ___, 

Oil Sheen 0 None 0 Flecks 0 Glob 0 Sheen 0 Slick 0 Other (describe): _____________ -----' 

Other Obvious Indicators 0 No es (describe): _ _ _______________________ ____, 

of Stormwater Pollution 

• The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) 

that less than a 72-hour interval is representative of local storm events during the sampling period. 

** Observe for settled solids after allowing the sample to sit for approximately 30 minutes. 

Detail any concerns, additional comments, descriptions of ·pictures taken, and any corrective actions taken below (attach additional sheets 

as necessary). 

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure 

that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those 

persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 

aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

A. Name: 

C. Signature: 

B. Title: 

D. Date 
Signed: 





Beatriz Rivera 
Essroc San Juan, Inc. 
P.O. Box 366698 
San Juan, PR 00936-6698 

Project ID 

Project Description 

Sample(s) Submitted By 
Sampled By 
Sample(s) Log Number 

Log Number Description 

140107P003 P-001 

140107P004 P-002 

Revised by: 

]~JW{' 
Laboratory Supervisor 

LABORATORY REPORT 
140107P003 
MSGP 
Permit Number: PR0001163 

Essroc San Juan, Inc. 
Sanco Laboratories, Inc. 
140107P003to140107P004 

Parameter Sample 
Method 

T e 

pH G SM 4500-W B 

TSS G SM 2540 D 

pH G SM 4500-W B 

TSS G SM 2540 D 

January 20, 2014 

Customer ID 353 

Date Received 1/7/2014 

Date Collected 1/7/2014 

Units Limit Result 
Date 

Analyst 
Analyzed 

Std. Units 7.79 1/7/2014 ga 

mg/L 8 1/13/2014 joi 

Std. Units 7.49 1/7/2014 ga 

mg/L 11 1/13/2014 joi 

Released by: 

P.O. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 I 782-2053 Fax. (787) 792-5821 



~~t_~~~~atories. l n c CHAIN OF CUSTODY RECO 
o165 

t{[J 
.... 

Turnaround time: ~Regular 10 days 

Rush Surcharges Apply 0 Rush 

clie?;~roc, S"'-n Sua,.n Client ID: Sam~r~~ ~ Cdvl-1/a~ 
Quote No.: Please provide prior notification. Date Required. 

369 
Project 10: 

Project NamPR Sa~ature: .d~; Preservatives: Comments: P~\ r~rnf. · 

ODO \l t;, 3 
1 - H,so, 9 - Asc. Acid 

P-oo~ -7~ 7'1 ~.4tut ~. ~ .Z.3.5 
Site Location : Vo rn..do Con~ Pers~. f1,' ..;er-~ 

2- HN03 10- None 

~ t Z- 3 - NaOH 11- 'P-4 oo 2..- 7~ <I'( Z...l..f, 3 
Regulatory Agency: D EQB D PRASA D DRNA Split Sample: D Yes [B"'" No 4- ZnOAc 12-

Container Type: e. SOOmL Plastic j . 40ml VOA Vial 

G;r' EPA 0 RCRA 0 UST @"NPDES D OTHER Composite Start Composite End 
~Cool 

a. 1L AMB Glass (G) f. 250ml AMB (G) k. 8 oz jar (G) 

D D Repeat D 
13 -

Sample Class.: Compl iance Specia l b . ll Clear Glass g. 250m L Plast ic 1.4ozjar (G) 

Sample Type: Grab (G) Composite (C) Field Analysis: 
6- HCI 14- c. ll Plastic (P) {5)t2smL Plastic m. 2 oz jar (G) 

Matrix: Liquid (L) Solid (S) Gas( G) Sludge(Sd) pH su Temp. - ·c 7- Na2520 3 d. SOOmLAMB (G) i. 120m L P Sterile n. 

Remarks: RC - mg/L DO - mg/L 8. Filter Required 

.. Analysis Identification Numbers 
Q. 
> X 

Sample Number Sample Description 1- '.E Collection Containers Preserv . Analysis ID .. 
Q. "' 
E :2 AI As Ag B Ba Be Ca Cd Co Cr Cu Fe Hg u 
"' VI Date Time No. Type K Mg Mn Mo Na Ni Pb Sn Sb 5e Tl v Zn 

J ~0 /0i Poo3 HSQP (f'-oo IJ G L 1/7/"1 q·'1P; t h 5 ~ ~ 1. Phenol @ Tss 35. Odor 42. BOO 65. pp 67. VOC's 

1 
2. Phenols (GC) 19. TOS 36. Taste 43. coo 66. no 68. 5VOC's 

3. T. Phosphorus 20. 55 37. TOC 44. Metals T.Coli I 

:/_4 D 1 o 7 foot~- H~G,P(f'- OOl~ ~ 1/?j,'l /O,'IJD h 
4. a-phosphate 21. V5S 38. Chloride 45. Bromide 69. SM9221B MTF 

L I s \'0 5. Carbonate 22. T5 39. Fluoride 46. Iodide 70. 5M9223 OP/A OQT 

6. Bicarbonate 23. MBA$ 40. Cr +3 47. Cyanide E. Coli 

7. Alkalinity 24. Nitrate 41. Cr +6 48. Assay 71. SM9223 0P/A OQT 

8. Sulfate 25. Nitrite 49. RCI HPC 72. SM92158 

9. Sulfide 26. NO,NOl 50. TCLP Metals F.Coli 73. 5M9221E MTF 

10. Hardness 27. Silica 51. TCLP VOC Misc. 

11. Color ADM I 28. pH 52. TCLP 5VOC 74. Viscosity 

Relinquised by: ~«.~:; ~ Date: ' 17/lt? Time: J/.' z.~ Laboratory Use Only 12. Color PtCO 29. Temp. 53. Full RCRA 59. Charact. 75. R. Acetaldehyde 

Received by:~~/ § 
Date: I / '7/UJJ~ Time: 1/ : z~ Arrival Temp.:~C 13. Turbidity 30. RC 54. TPH GRO 60. Pesticides 76. 

Relinquisedby: ~~_A~ Date: / / 7 /UJJl./ Timejj ~ l../9 Arrival Cond1tions: 14. Conductivity 31. DO SS. TPH ORO 61. Herbicides 77. 

Received by: ~AI ' ,~ tfJJ Date: I I 7 J d-vJ'-/- Time: J 6 : ~T ~d 0 Poor 15. Ammonia 32. TKN 56. TPH TRO 62. BTEX 78. 

Reli nquised by : Date: 
I Time: Notes: 16. T. Nitrogen 33. Flash Pt. 57. TPH ORO 63. TAL 79. 

Received by: Date: Time: 17. NonPolar M. 34. O&G 58. PCB's 64. TCL 80. 
- - --- --

FORM: SL-279 Rev. 4 P.O. BOX 10359, Caparra Station, San Juan, Puerto Rico 00922 Tel. (787) 781-2094 · 782-2053 ·Fax (787) 792-582 1 



Beatriz Rivera 
Essroc San Juan, Inc. 
P.O. Box 366698 
San Juan, PR 00936-6698 

Project ID 

Project Description 

Sample(s) Submitted By 

Sampled By 

Sample(s) Log Number 

Log Number Description 

140218Q004 P-001 

140218Q005 P-002 

Revised by: 

Laboratory Supervisor 

LABORATORY REPORT 

1402180004 

MSGP 
Permit Number: PR0001163 

Essroc San Juan, Inc. 

Sanco Laboratories, Inc. 

1402180004 to 1402180005 

pH 

TSS 

pH 

TSS 

Parameter Sample 
Type 

G 

G 

G 

G 

Method Units 

SM 4500-W B Std. Units 

SM 2540 D mg/L 

SM 4500-W B Std. Units 

SM 2540 D mg/L 

February 26, 2014 

Customer ID 353 

Date Received 2/18/2014 

Date Collected 2/18/2014 
/~ 

; 

Limit Result 
Date Analyst 

Analyzed 

7.25 2/18/2014 ga 

6.0 2/21/2014 rvc 

6.45 2/18/201 4 ga 

6.0 2/21 /2014 rvc 

Released by: 

P.O. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 I 782-2053 Fax. (787) 792-5821 



~Wt~~~[~.t~~L~~~1 Qfs· CHAIN OF CUSTODY RECORD 
6746 

Turnaround time: ~gular 10 days 

r:-::--:-------------------r:::::---:-:::-----r:---:--:--:-:-----:7r----.------.------,::--:-':':'"""---l Rush Surcharges Apply D Rush __ _ 

Clie~ ~ --r- Client ID: sanle'is Name: I I ,.. Quote No.: Please provide prior notificat ion. Date Required. 

r:::::;.~~C-- "';:JCU1 V (.)at/) 86 8 fa/{~~ 1 '! (tU'J Project ID: 

Project 'Pf.< O()OJiit1J:3 ~S~u~ 
Preservatives: Comment s: ·pH 

1- H2S04 9- Asc. Acid P--001 - 7. Z.5 

Site Location : D \ ~c~ct Persor : , t1J, 
~ t:)e.a._.fr- r z I} 1V~rte 

2 - HN01 10- None 

3 - NaOH 11-
f - Oot.- '6~1-5 

Regulatory Agency: D EQB D PRASA D DRNA Sp lit Sample: D Yes 53""'" No 4 - ZnOAc 12-
Container Type: e. SOOml Plastic j. 40ml VOA Vial 

~PAO RCRA 0 UST (V- NPDES 0 OTHER 

Sample Class.: tiP'""compliance D Repeat D Special 

Sample Type: Grab (~ Composit e (C) 

Matrix: Liquid(~ So lid rs\ Ciil~ ( (i \ Slurl!!P(Srl \ 

Composite Start Composite End 

Field Analysis: 

, , , . ~ , • pH 2 2.5 SU Temp. 2" • 5 •c 

(D cool 13 -

6- HCI 14-

7 - Na,s,o, 

a. ll AMB Glass (G) f. 250ml AMB (G) k. 8 oz j ar (G) 

b. ll Clear Glass g. 250ml Plastic I. 4 oz jar (G ) 

c. ll Plastic (P) 6}.2smL Plastic m. 2 oz jar (G) 

d. SOOmL AM B (G) i. 120ml P Sterile n. 

Remarks: RC - mg/L DO -- mg/L 8. Filter Required 

Sample Number Sample Description 

Ql 
c. 
~ 
Ql 

c. 
E 
"' 

X ·s .. 
~ 

Analysis Identification Numbers 

Collection Containers Preserv. Analysis ID 

AI As Ag B Ba Be Ca Cd Co Cr Cu Fe Hg Li 

I VI Date Time No. Type 

J'fo;m 0tJJ'I HsG,"P("P-DO l)G L zftfttf 10:~.? I h -5 1 e :, ... :: "~:, '· ,; " '" " '' " 
V Zn 

35. Odor 42. BOD 65. PP 67. VOC's 

2. Phenols (GC) 19. TDS 36. Taste 43. COD 

~ 5 Je 4. a-phosphate 21. VSS 

5. Carbonate 22. TS INDue 0 uv:l Hsa, 'P(? -0 oz), I L l~e/t 1 /D.''f~ II I I I r' '"'""'ro' '" ~ 
37. TOC 44. Metals 

38. Chloride 45. Bromide 

39. Fluoride 46. 1odide 

6. Bicarbonate 23. MBAS 40.Cr+3 47. Cyanide 

~----------,_---------------r~--+-----r-----r---r-~r---,_------
------~ 

7. Alkalinity 24. Nitrate 41. Cr +6 48. Assay 

8. Sulfate 25. Nitrite 49. RCI 

~----------~--------------~-4--+-----+-----~--r---r---,_------------~ 
9. Sulfide 26. N02N01 150. TCLP Metals 

10. Hardness 27. Silica 

11. Color ADM I 28. pH 

~----~~~~--&-~~------~~--+---~~~~L-~~~~--~-.---
-------~ 

51. TCLP VOC 

52. TCLP SVOC 

66.TIO 68. SVOC's 

T.Coli 

69. SM9221B MTF 

70. SM9223 0 P/A OQT 

E. Coli 

71. SM9223 0 P/A OQT 

HPC 72. SM921SB 

F.Coli 73. SM9221E MTF 

Misc. 

74. Viscosity 

Laboratory Use Only 12. Color PtCO 29. Temp. 153. Full RCRA 59. Charact. 175 . R. Acetaldehyde 

r ArrivaiTemp.:~C 13. Turbidity 30. RC 54. TPH GRO 60. Pesticides 76. 

r Arrival Conditions: 14. Conductivity 31. DO 55. TPH ORO 61. Herbicides 177. 

Relinquised by: 

Received by: 

FORM: SL-279 Rev. 4 

0 Good 0Poor 15. Ammonia 32. TKN 56. TPH TRO 62. BTEX 

Notes: 16. T. Nitrogen 33. Flash Pt. 157. TPH ORO 63. TAL 

Date: Time: 17. NonPolar M. 34. O&G 58. PCB's 64. TCL 

P.O. BOX 10359, Caparra St ation, San Juan , Puer to Rico 00922 Tel. (787) 781-2094 · 782-2053 · Fax (787) 792-5821 

78. 

79. 

80. 


